Objective: To evaluate the approaches of active-smoker health care workers to the law on "Prevention and Control of Hazards of Tobacco Products", to determine behavioral changes in smoking and the factors associated with these changes after the law was enacted.
INTRODUCTION
The success in the struggle against risk factors leading to chronic diseases can be reached only with effective national policies and long-term strategies. The programs that aim to change lifestyles for avoiding risk factors leading to chronic diseases affect lifetime and life quality. By taking risk factors under control, the rates of health expenditure and labor loss and deaths associated with these diseases are decreased. One of these risk factors is tobacco products. Today, in the world, 1.3 billion people, 80% of whom live in developing countries, smoke. About 6 million people die owing to diseases associated with tobacco use, and the economic loss exceeds 0.5 trillion dollars per year (1) .
Turkey is ranked third in Europe and seventh in the world with regard to tobacco use. The rate of tobacco use is 37.4% among male adults, whereas it is 10.7% among females. In Turkey, 14.8 million people smoke, and approximately 100,000 people die due to the diseases associated with tobacco use every year (1) (2) (3) . Smoking is the most important health concern in Turkey, and it is the primary cause of preventable deaths. (3) .Turkey has become a country where smoking is forbidden in closed areas, including social refreshment facilities and public transport vehicles, after the smoking ban was enacted on July 19, 2009. The measures taken for preventing passive smoking have been supported at a rate of 95% (2) . At present, Turkey is suggested as an example for other countries in reports of the World Health Organization, owing to its applications of the MPOWER package (Monitor tobacco use, Protect people from tobacco smoke, Offer help to quit tobacco use, Warn about the dangers of tobacco use, Enforce bans on tobacco advertising and promotion, Raise taxes on tobacco) (1).
In our study, we aimed to evaluate the approaches of health care workers who were active smokers and worked in the province of Çorum towards the "Law on Prevention and Control of Hazards of Tobacco Products" and also to determine any behavioral changes in smoking after the law and related factors.
METHODS
There were 3159 health care providers working at 9 state hospitals and the 112 emergency service in the province of Çorum in 2010. The population of the study consisted of 1096 health care workers who were active smokers. All workers in the health sector (doctor, nurse, health clerk, administrative staff, medical secretary, etc.) were included in the study. Questionnaire forms were delivered to the participants by hand. Data were obtained through the forms, filled out by participants. The questionnaire consisted of 3 parts, including 32 closed-ended questions:
(i) Demographic information: personal and occupational information (gender, age, marital status, the number of children, the number of working years as a health care provider, occupation) (ii) Questions related to participants' smoking habits (nicotine level of the cigarette they smoke before and after the smoking ban, the number of cigarettes smoked indoors during and after working hours, parental smoking, smoking in the same environment with children, smoking in public places, etc.), knowledge level on the harms of smoking (e.g., its relation with diseases), education level on this issue, reasons for smoking initiation, knowledge level about addiction to smoking, the desire for smoking cessation, addiction level (Fagerstrom test for nicotine dependence), and the reactions of people around them due to smoking. (iii) Participants' opinions on the smoking ban: "What is your reaction to the smoking ban indoors as a smoker (positive/negative)?"
Statistical Analysis
Statistical analysis of the data was performed using SPSS 16.0 software. Descriptive statistics were given in percentage, mean, and standard deviation. Chi-square test was used for categorical variables, and t-test was used for continuous variables.
RESULTS
The response rate of the questionnaire was 47.7% (n=523). Of participants who completed the questionnaire, 66.9% was male and 33.1% was female. The sociodemographic data of all participants are presented in Table 1 . The approaches of health care workers towards the smoking ban indoors are given in Table 2 according to their sociodemographic data. Within this context, no significant difference was observed between age, gender, occupation, the number of children, and marital status and the smoking ban indoors. The only factor that displayed a statistically significant difference was the number of working years as a health care provider. While the number of working years was 10.9±7.15 years (mean±SD) for participants having positive attitudes toward the smoking ban indoors, it was 13.3±8 years for those with negative attitudes toward the ban (mean±SD) (p=0.009).
In the evaluation of the relationship between the questions about the participants' attitudes and behaviors toward smoking, the presence of parental smoking, and the reactions of people around them and their positive attitudes toward the smoking ban indoors, it was found that people who felt uncomfortable smoking in public places, who had tried to quit smoking, and who did not smoke in the same environment with children showed positive reactions to the ban (p<0.001; p<0.001; p=0.025) ( Table 3) .
Although all participants were active smokers, 85% of them evaluated the law positively. However, as the number of smoking years, pack-years, and addiction level increased, the rate of negative reactions to the smoking ban indoors increased (p=0.042; p=0.001; p<0.001) ( Tables 4 and 5 ).
DISCUSSION
Health care providers, who are role models in society, have an important place in tobacco control programs. Considering their roles in the prevention of tobacco use, we evaluated the approaches of active smoker health care workers to the smoking ban indoors after the law on "Prevention and Control of Hazards of Tobacco Products", their behavioral changes in smoking, and factors associated with these changes after the law, and we found that 85% of health staff reacted to this ban positively in our study. As the number of smoking years, pack-years, and Fagerstrom's nicotine dependence level increased, negative reactions also increased. The only sociodemographic factor that displayed a statistically significant difference in the attitude toward the smoking ban indoors was the number of working years as a health care provider. It was observed that people who felt uncomfortable smoking in public places, who had tried to quit smoking, and who did not smoke in the same environment with children showed positive reactions to the ban.
Demographic variables % n
According to the review, including 22 studies conducted with doctors, nurses, and medical faculty students, and the study of Günay et al. (6) , carried out after the enactment of law no. 4207 in Turkey in 1996, the smoking prevalence was 32.6%-66.2% among doctors, 40.3%-68.6% among nurses, and 15.1%-36.6% among medical faculty students (5) . In studies conducted after the law on the smoking ban indoors in 2009 and including 1233 primary care physicians and 1063 primary care nurses across Turkey, the smoking prevalence was 34.1% and 30.1%, respectively (7, 8) . Moreover, according to a questionnaire study performed with 1217 third-year students in 12 medical faculties, the prevalence of tobacco use was detected to be 28.5% (9) .
These data show that the smoking prevalence of health care workers, who are role models for society, has decreased after the law on tobacco control consistent with the society, but it is still higher than overall society (3).
The practice of laws, enacted with political will, can be realized only with a change that begins in individuals and then spreads into society. One of the basic components for creating political determination and social sensitivity in fighting tobacco addiction is health care workers. However, if change occurs with internal motivation and desire instead of external pressure (like making a law) in health staff, as in all individuals, it is more successful.
The results of our study support this point of view. Health care workers who have tried to quit smoking react to this law more positively, because they are the ones who have experienced the stage of action in the change model. 
Demographic variables
The positive attitudes of health care workers make us think that performing necessary actions for improving and maintaining the stages of change in health care workers who are active smokers is important for social acceptance of the law, because the roles of health care providers in the struggle with smoking begin with the responsibility of being a role model (10) .
Therefore, health care workers should be primarily handled in smoking control programs. Comprehensive reforms, including the revision of educational curriculum for "health care workers who interiorize tobacco control, " should be developed. Moreover, some activities should be performed in order to prevent smoking behavior in health care workers to be a social norm.
In our study, the health service was evaluated with a holistic approach, and not only doctors and nurses but also other health staff were asked for their opinions. We think that our study is the first from this aspect. In this study, it was found that the type of service provided in the hospital did not change the attitude towards the law. This might have resulted from the high level of acceptance of the law by society and the similarity between our results and other results obtained from other groups of society (11) .
However, the fact that there was no significant difference between health care workers, who had been educated professionally in the health sector, and other workers makes us think that postgraduate training programs should be increased. It has been found that postgraduate training is the only factor changing the attitudes of primary care physicians towards the struggle in smoking (12).
Study Limitations
In our study, a question was asked about the smoking ban indoors included in the law on "Prevention and Control of Hazards of Tobacco Products", which was enacted for preventing passive smoking. No question was asked for other limitations of the law.
Participation in the study was on a voluntary basis. There was no question about personal identification information of the participants in order to increase the reliability of the responses. Therefore, a health care worker who was not involved in the study could not reach any information on the features of active smokers. In addition, the reason for not participating in the study may be some factors, such as a negative attitude toward the law or indifference to the studies conducted for preventing the harms of tobacco products.
The study did not include a control group. The results were compared with studies in the literature.
CONCLUSION
The attitudes of health care workers who are active smokers toward the bans after the law on "Prevention and Control of Hazards of Tobacco Products" are similar to those of society. Owing to their role of "being a role model for others" in the struggle against tobacco use, health staff should be handled primarily with a holistic approach. Changing behaviors of health care providers and their opinions on tobacco control will contribute to the support for laws to be accepted and implemented.
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